2014

City of Jackson, MS
Mayoral Campaign Contributions

John Horhn



IND EXP

REPORT OF INDEPENDENT. EXP‘EE{)ITURE for CANDIDATES
2014 City of Jackson Special Election I app - I PM
Check one of the following: ‘ > 08

0 The independent expenditure disclosed was made in support of the candidate identified. R £C £ | VE D

[0 The independent expenditure d:sc!osed was made in opposition to the candidate identifie Ty YC LER K
é ACKSON, N. M3
Name of the Candidate of whom the expenditure was in support or in opposition
Full Name of individual or Entity making Independesnt Expenditure
Please check the appropriate box;
O orporation O Political Committee
Individual O Other (Specify )
An
Contact Person
_b03% h}a/th,. hr JW/ICS’!N ms 2920%
Mailing Address State Zip Code
Phone Fax
| Please check one of the following dates: ]
L~ Aprii 1, 2014 Pre-Election Report (January 1, 2014 through March 26, 2014) ...t v Mandatory
April 15, 2014 Pre-Runoff Report (March 30, 2014 through April 12, 20%4).............c.oo . Runoff Candidates Only
January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)..........covrireiinsvinrenee.. Mandatory
Termination Report {Candidate will no longer accept confributions or make Required to terminate reporting

campaign expenditures and has no cutstanding campaign debt obligation) obligations

[ REPORTED CONTRIBUTIONS AND DISBURSEMENTS |
itemized + Non-itemized = This Period st

Total amount of contributions  $ 49 1!56i?+$ 50 (;b $ ,otf‘g‘?j $ /0j, qﬁ?
Total amount of disbursements $ %’{J g(ffg-:g ‘L‘" 702.L{ﬁ $ qg', S}A $ 721 S_f J

Total amount of cash on hand d f?; 0 8 I

Under penalty fiury, 1 hereby certify that the disclosed independent expenditure was not made in cooperation, consultation or concert
with, or at thefequdst of3ug }o‘rf of, any candidate or any authorized committee or agent of such candidate.

- (14

[ Authorized Signature Dbre Signed
State of Sworn to and subscribed before me

County of L this the day of ,2014.

Notary Public
My Commission Expires:

Miss Code Ann. §23-15-807 and §23-15-809 (1972)

SEND TO:
1. Independent expenditures made for or against candidates for statewlde, state district, multi-county and legislative offices should be filed

with the Secretary of State, Elections Divisions, P. Q. Box 136, Jackson, MS 39205 or FAX to 601-576-2545,
2. Indepepdent expenditures made for countywide or county district offices should be filed with county Circuit Clerk.
3. Independent expenditures made for municipal elections should be filed with the Municipal Clerk.

REV (3/2014



Name of Candidate or Committee | J o"\m HU(}VN/

Reporting period [ Jr TR

_through| M 31, 2074

ITEMIZED RECEIPT

Page _[_,r_ of E

ébAPR | PM S:gg

RECEIVED
A.Source: [ Corporation [/ PAC | Individual [ Loan | ITY ) Lm t of each
t
Other (please specify} | ﬁﬁ's 0 N ' p(:fiod
Full name ] ; ; :
P 5 2 = _’3_-_@_4:@ S (5343
Mailing Ad.dress | l.— I—- l__. -
[P0 gy 2030 s
City, State, Zip Code
[ Jicks m_ﬁw\S 24305 L s
Nama of Employer {Required) r_,_I_EI_E s — ‘
Occupation [Requlred] Agg';egst‘: s =T}
e L . o year-to-date _; 43 2.
B. Source: [ Corporation [ © PAC [/ Individual [ Loan [ Date Amount of each
Other {please specify) | (Mo., Day, Year) th::‘;gz:)d
Full n =
[ amzkaWLm BB 4 s rp000
Mailing Address |— |._
gl s —
| 035 W(mw Vv Sl vl
City, State Zip Code l— I._ ]_
[ Juckson, M3 mo_la e N
N f Empl (R d} !
eme ol Emptoyer (gapued Ll s——
Occupatt Required )
e (u.:l.:z/: d)«xrveb'emgﬂ’ QJMM—UMJ’T—" yi\grgﬁf;::e $ I"lUI 000
C.Source [ Corporation [ 'PAC[/ Individual [ Loan [~ Date Amount of each
Other (please specify) [ . . {Mo., Day, Year) th;.:‘;::ll')i:)d
Dr. Dittoh, G el 3116 ,[iF |5 [57600
Mallmg Address
[ 050 T -85 Ll s
City, State Zip Code g :
[ Jedkee  30IT Ll s
Name of Employer {(Required] E’EIE $ [7
R, W 7 e T
D. Sourced| . Gorporation [, PAC[7 Individual |  Loan [ Date Amount of each
ipt
Other (please specify]l (Mo., Day, Year) th;.: ‘;:::Il?iod
Full BATS- - ‘
o Sl BIE 1R |s (5000
Mallmg Address
[ G0Se 146 I L s —
Cltv State, Zip Code 3
Sk RS s
Name of Err_lpiov.er (Required) EIEIE $ I,i
Occupation (Requitéd) Aggregate $ I—a?—
o b mundspe year—to-date 5.1 v
]

i

$504-05




N JW Hochar _

Name of Candidate or Committee f

2

... through U’Ylm: 1 0|

Page _ri of E

Reporting period | | G ! 20q Y4
'ITEMIZED RECEIPTS ! ™5
A Source: [¥ Corporation | | PAC [ Individual [_| Loan [_ d‘g] TD\étz:L E)F;JK Amo:lellte(i);teach
Other (please specify] I : L m" S, this pericd
e LM T | Bl s oo
Mallmg Address : I— ; '
N 0. By >c e Ly s 0
City State Zip Code r" I_ r—"
: LTl B
[ Jehow  Bazes | |l sl
Name of Employer(Requlred) ! EIEI_I—_ $ ’—
Occupation [Reauired — Aggregate I——a-—
|, e e D O S year—tos-’date $ )7@@
B. Source: [ : Corporation [_! PAC [ Individual [ | Loan [ Date Amount of each
ipt
Other {please specify) I e e (Mo, Day, Year) th::(;)eg;fiod
C S i o - % s roge
Mélllng Address - |_ . :
L o W\baq\}w ST et L
Clty State le Code E__ |_
Name of Emplover{Requnredl EIEI_I__'_ $ I—
d;:;:hﬁation (Requiréd) 7 ~ Aggregate p—
- - _ year-to-date S 756 7
C. Source |7 Corporation [ PAC[ " Individual { : Loan [ Date Amount of each
Other (please specify}l . (Mo, Day, Year} thir:t;)e‘;zgd
r‘“"'nm 7T bﬂ [[C [310e 177 || [ 0087
Mailing Add’ress L 5
— CDG Rux Q' Ll L s |
City tate, Zip Code !— l— ’—
s
L Cdwbns, ™S ’B‘ﬂ?w —
Name of Employer {Required] EIEI_E $ ,—_
Occupation {Required) Agygregate W_A__
>t _ _ year=to-date $ 80
D. Source: [z~ Corporation [, PAC[  Individual |~  Loan[ | Date Amount of each
ipt
Other (please specify)l e e s (Mo., Day, Year) th;:‘:;ﬁod
[t [ Bl i |s 75009
Mailing Address
[ P {.Box fJL{Lf;,, i s
City, State Zip Code ‘
e aoiny TS 35T0F L/ |s
Name ofEmpIcver(Reued] EIE_IE $ !—_
Occupation, 'R'eﬁuire‘dj. — - - Aggregate $ ,—ay— T
I year-to-date "f Lov

$504-05




Name of Candidate or Committee JD*Y/W\ k\w%

.................. _ through LmM AL, 30!‘1

Reporting period Ui L A0y

ITEMIZED RECEIPTS,

Page 3 of I_

LAPR-1 PH 5:0g
RECEIVED

A. Source: [ Corporation || PAC [ Individual [_: Loan [ |

Uiy

(Mo., Daﬁ ALK SON,,

[‘A_HEJRIK of each

Other (please specify) [ |od
Eull name N 7
[ Joe T Bzly |s (7 raa_o_m‘,,
Mailing Address [-— I-— r
LN
| L Wogzen Lnn s
Clty, State, Zip Code [_.- l.._ !
YA | _E
N of E I%ﬁ%l ODC\ qu‘f —— '_—
ame o mpgyer equire ’—I'—!L_ s
Agyg t I—r7—
Year‘-r:f;aie $ (.0 4
Date Amount of each
ipt
Other (please speciry)l‘ e e (Mo., Day, Year) th;.se(::Eiod
Full name i l—' [D—é, r _
Mailing Address |—— I_— [_

L) $ -
| 58 Pwtrumyd Gl e D=
City, State, Zip Code [—— :
| Jdakon~ 2397214 Lol s
Name of Employer {(Required| :
 Sh N Bl ol s
Qccupation {(Required) Aggregate - i

m ! year—to?date $ Ig(jéI
C.Source [~ Corporation [ PAC[  Individual [T Loan [ Date Amount of each
Other (please specify)l. (Mo., Day, Year) th?: ‘;i.-lfi:)d
| Tl Wil 3 D1y |s TS0
Manlmg Address .
0 Buye dpe773 Tl s
Crty State, Zip Code r—-—- l— l_

VLI IR
B JekSon. . 39289 — : |
Name of Emplover {Required) . ]

[ 8 S Coulldlil Fll (s [0
Occupation |Required) Aqgregate
I guvtripwndd d {a’:./Wo yeagl-g-to?date $ S0~
D. Source: | =~ CoTporation [} PAC Individual | Loan | Date Amount of each
ipt
Other (please specify)|___” e (Mo., Day, Year} th:se(;:;zod
Full name Y oY ; )
- Vemac T Lic. Bauls s ma7
Mailing Addresrs_ I— |_
INrA Iw,r SF [ ) R N
C S te th Code i
Co Y P Ll s
Name of Employer (Required] r— Irﬁ I’—- $ I__—
Occugatnlg;(-ke;uurédvliWﬁ - Aggregate $ l_"’_""_
year-to-date %50

$504-05




Jobor Morke

Name of Candidate or Committee I N

Reporting period | i~ ‘{',’ _deit

: through LMM 3J )D

ITEMIZED RECEIPTS

Page _IL_L of _7{—_

A.Source: | Corporation [, PAC [/ Individual [ | Loan [ | Date Amount of each
receipt
Other {please specify) L_l,, S (Mo., Day, Year) this period
Full name |"— ; T
Marlmg Address l— I_. ‘
A : bl s
City, State, Zip Code [— g d
I —
[ Jeckeor ™20 |Eferngs i
Name of Employer (Requlred} ——— : EIE’E $ Ii
,,_ . % Fanliaats —_.1
Occupation Re ulred] Aggregate
[_LL—‘J7 A Caan provy d,(,r year—to-date $ W
B. Source: | | Corporation | ¥ PAC [77ndw|dual [_j Loan [_* Date Amount of each
ipt
Other (please specify)l,, . O T (Mo., Day, Year) thir:‘::fiod
Full name ] _ ’—;- - ,_4! i
I e~k Vevtuve BBeila s R
Mailing Address [—- ]
IR
| 220 Dewr Pew T E———
City, State, Zip Code —
il s
I Brovkhpwen, NS 39600 —
Name of Employer (Requtred1 ' r" : [7
Occupation [Required) Aggregate T i
J A year-to-date B
C.Source [~ Corporation [_ PAC [z~ Individual [ Loan [ Date Amount of each
ipt
Other (please specify)l S : b (Mo., Day, Year) th:‘:(;::zod
| Jm&ak Dbl Bbyili (s 7540
Mal!ing Address ; ]————
3“,;16/ SMA/L%: /-&‘ru_/ "EIE‘IE $ i ‘
City State Zip Code I_ r ‘_
AN L
L §4w£/m;1wy LR 30281 —
Name of Employer [Required] _’ |_ I[— ’l_ $ li
Occu ation [Required) Aggregate I—"'D_‘—g‘u—
$rz mowﬁﬁm D0aprices _ year—to-date s 1500
D.Source: | Corporation [ PAC[>” Individual [ Loan [ Date Amount of each
receipt
Other {please specify)l. e {Mo., Day, Year) this pel:’iod
Fuli name : o s
Rlehand SCWC B el s BYTA
Maillng Address ,—
s
. P(LBOX }Q‘(ﬁ _'_Qu__.‘m.ﬂb'ﬂr et I ‘
State, Zip Code IVEE NN I_ l_ l_
- . T
T A — LT
Name of Erm)lover(ReqmredL [———IEIE $ [_—
Occupation (Required) || i —TU~S R T Aggregate $ Iﬁ_w_
year—to-date b 0

]

$504-05




Jo fhochee

Name of Candidate or Committee | .

throughlm;é« Sf J-()ftf

Reporting period Ufmf 2014

ITEMIZED RECEIPTS

Page E of _I_’L

A. Source: [z Corporation [ PAC [ Individual || Loan [

Amount of each

Date -
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name l— [“ ! .
BN :
[ Ctic. Elox &mm T | [ s [Sape
?llallmgAddress B3 TR AN I—— I’,|—— Il_ s I‘—_
City, State, Zip Code | B ] — ‘
Name of Employer (Bequired} i ﬁ / |——‘ / L-: s I_—_
Occupation (Reguired) E— — ~ ~ Aggregate : : :
I T year-to-date $[508%
B. Source: [/ Corporation [ _| PAC [ Individual [ | Loan [ . Date Amount of each
receipt
Other (please specify){”w . {Mo., Day, Year) this period
i=ull name E’@IE $ I—UU—OO’?_
Ma‘il‘h‘lgj\ddreésm l_ I——1 l—
1] $ |
L 202 Simdpper PA - o
City State Zip Code r‘“ I— l—
b $ |
| Bromdem  2407]. —
Name ofEmgoy_er(Requlredl |— ,I_ I[_ $
Occupation (Required) Aggregate "¢
e . year—to-date $ _ﬂ_O__GO
C. Source [_Corporation [ PAC[™ Individual | - Loan | Date Amount of each
receipt
Other (please specifyll (Mo., Day, Year) this pe?iod
3 1Pd 1lg | s | 7
fulbnans TTag Bl Vot Sorvicas PR IS 1barhy | s [77300
Mailing Address I— l',l"‘ / $ :
:1:/%@(54 et MU
City State, Zip Code l_ E— L-
B U I R | :
L Jehom NS 3430, sttt RLSUIREE .
Name ofEmployer(Requlredl I—' Il,— ,l_ $ l——
Occupatior r-ﬁeq-t‘:iré;ﬂ' ‘ Aggregate W
R L year—to-date 5 s £
D. Source: [/~ Corporation [ ; PAC[ _ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)[”_m - (Mo., Day, Year) this period
Fult name I"S' |'_ |_ —
3.1 1)k [1 oud v
IS Leqolfes LT IR |8 [ 0077
Malling Address l—“ ’l_ I|__I $
/51 Nefww— W Ste & 4oSuaYl ittt A SR
City, State, Zip Code - E’_I—_._’E $ 17
Name of Employer (Required) T s —
T PSP NPT e o - — —_ ‘
tion (Required) ty - ! il Aggregate $ -
| ceupafion 584 : year-to-date ’_md—w

$504-05




Name of Candidate or Committee ] A)ﬁ’ﬁm H-EYJM—’

_ | through M4 ’SL &Q'h{’

Reporting period [Ja~ L’.M doiy

ITEMIZED RECEIPTS

Page _l—{o_ of E_

A.Source: | Corporation [ PAC [ Individual [ | Loan [ | Date Amount of each
(Mo., Day, Year) receipt
Dther(pleasespecify)[ . e N ’ this period
Fullname l'— IL)-—S_ I[t’_"/ o7
M - [K}ﬁurm Wl o ] ? F F $ [3,.0007
a ng ress ; g
Y L Y B R S
[ B35S Crrin, ST et AT
City, State, Zip Code I.__ ”r__‘ [l_ s .
|l L)*’Vkom m% 34204 F L F | _
Name of Employer (Required} : [— 3 :
VRN S 2
_ MACL Codlewclon~ e ML
dg_iz_ggauon [Reguined} L Aggregate : _
Aﬂw UY\’E\’WZM'/ e year-to-date | ¥ 130007
B. Source: | Corpomt-ém ‘‘‘‘‘ [ 1 PAC [ Individual || Loan || Date Amount of each
receipt
Other (please specify) L e . (Mo., Day, Year) this period
Full name ’%— / m / W $ " 2
Pl decoee - 509
Mailing Ad S : I— |—
: : . 1N 2 —
City, State, Zip Code _ [— ; |.__ ; l_ R
| Jaghksen 25313 —FF
Name of Employer {Required) |_‘r / ,‘ $ ]—
[ Valgeh — ,
Occupatmn [Required) / Aggrtes_!;ti ; $ ]_W
year~-to-date
C.Source [~ Corporation [~ PAC 7 Individuat [ . Loan [ Date Amount of each
ceipt
Other (please specify)r (Mo., Day, Year) th:':period
f""‘"m‘ 3/l |$ 70
Dr. .de./ by Movvoes /D Dincid Moo BRjR) s K
Mailing Address l— l,— Il_ $
| ,.P.D,r’.m 15509 e
City, State, Zip Code ’— ,‘I_ "II——--i $
L Jehoe~ A3 it
Name of EmJJIoverlRequiredI . I"—‘ / |_ fl— $ [—
QOccupation [Requlred] Aggregate $ Im””—
Ui ol W«/m - year-to-date : —~
D. Source: f  Corporation [ . PAC [&7 Individual [ . Loan{ Date Amount of each
receipt
Other (please specify) |_ - (Mo., Day, Year) this period
Full name i g / ﬁ" / |!— $ _ i )
. _ {W\bm W, Mol F —[: |—_‘f— 509 ‘
Mailing Address / /
53¢0 ),—qr, " S ES e | — " |® ]
State, Zip COde i
e ca YA | s
Name of EmploverlF%:e;}l)redl IELIENE T s
T T S 1 = Aaoreaite 5 —
Occupation {Require: )C/’EA i S Hd | adﬂ t“ : yo3gregate I_W—

§504-05




JaMH_wW

Name of Candidate or Committee |

Reporting period | Jin ( e

. through LMy 31, Q-U f"{

ITEMIZED RECEIPTS

Page l__ of FT

A. Source: [~ Corporation [ PAC |  Individual [ Loan | , Date Amount of each
| receipt
Other (please specify) | e e s e / (Mo., Day, Year) this period
Fuli name — ‘
PLA S _ 1 |2y |s e
Mailing Address r— ‘
D s T
| D Boxmy 1 |l s
City State, Zip Code ,—
v I s
[Jndeey MS 24040 i ——
Name of Employer {Required) 1 DIEI_E_ $ I—_
Occupation {Reguired] - I - Aggregate —
o . . L year-to-date $ I 515 dA ﬁ
B. Source: I"'I Corporatlon l_ " PAC [_ " Individual f_‘ Loan [_| Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) | 4 ic ceriod
Full name l_ ]— I—
SRR RN |
Mailing Address |_... y
| s/
City, State, Zip Code —
| -l s
Name of Employer (Required] — T ,
[ I ] o o
Occupation [Required) Aggregate
year-to-date $ o :
C.Source [~ Corporation [ ' PAC [T Individual T Loan [~ Date Amount of each
receipt
Other (please specify)l, (Mo., Day, Year} this pefiod
f‘“"‘“““ o s
Mailing Address = -
NHNIERER =
City, State, Zip Code — 1 -
| Pl s
Name of Employer (Required - ‘
Pl s
Occupation (Required) ____ Aggregate l——
year-to-date $
D.Source: [ . Corporation [ | PAC[  Individual [ Loan[ Date Amount of each
receipt
Other (please specifyl|., o (Mo., Day, Year) this period
Full name l— I_.. :
Mailing Address -
i s |7
L N A N -Hﬁsgsvis _
City, State, Zip Code AN . , '
— REINTALD ol s
Name ofEmponer@equlredb IEIYENEL l_ i
ol s I—
Occupation (Required] OS W 1= 4y ] . Aggregate $ —
| year-fo-date

5504-05




Name of Candidate or Committee

Jrbn Lok

Reporting period Jon 1, 301y

through V14, 3‘)

ol

Page L of_-g_

ILAPR-1 PH 5!

ITEMIZED DISBURSEMENTS REcEIvED
A.Full name N , Date - Amount of edoh K SO’RE ﬁfﬁs
Q M):&;‘_L W (Mo., Day, Year) | disbursement this period
Mailing Address | I Iy
<D0 ccﬂ”vm,ﬂ/kgﬁ 5 7LI 5’/‘5 Sl ] s /(IQOO
City, State, Zip Code / / $
kaw\ mJs ’373c)i —
Purpose of Disbursement (Optional) ' A t
Yegg-:z?:;t’e $ / é ao o
B. Full name Date Al t of each
, 3 cuyk Sin J o L;’ ,éa,q o (Mo., D:y, Year) disburr::l::n? the%:cperiod
Mailing Address e ol 9
S0 ld Godon R 31214 s Lop
City, State, Zip Code
Jothom, INS >921] el I
Purpose of Disbursement {Optional} A R
vesrtoaste |5 S04 2
C. Full name . Dat: A f each
K GCATLYY P)YZVMA (Mo., D:y?Year) disbugg;:;?thﬁ:cperiod
Mailing Address . ’ 12/ 5 A0
P U Box 05 22id s 504
City, State, Zip Code .
JMwm ,mS 30);07 ———]®
Purpose of Disbursement (Optional) A
Yesrtouste |5 5007
D. Full name . Dat A f h
AS N QE L 1 J UJLEE( Y {Mo., D:yp: Year) disburi::;zzf tl::cperiod
Maiting Address /0)4 //)/1 5:/’ ilé/ﬁ 3 O 0 AT
City, State, Zip COdU Mwﬁy\ }/‘)QS {%(/,9_0“:’ E/Fif/{i—( s 300. o
Purpose of Disbursement {Optional) ? - YAgg:e?:ti $ é, 00 p
ear-to-date >
E. Full name Date Al t of h
L&’Vﬂﬂur DM QLKS'OY' W ‘ . (Mo., D:y, Year) disbur'sn:rﬂ:n?ttﬁ:cperiod
Mailing Address ) / Py 1%
4 55 Cn«»(/im PLLOL /Qvud SIRIH | s 150

Ci tate, Zip Code
. State, Zip 2 Pﬂwl J& (n—S

-

3/[&/&[’

Sy ®

Purpose of Dishursement {Optnonal) Aggregate g Y
Year-to-date 5 l qO
Date Amount of each

F. Fult nar@ l/w-/g‘t Pﬂl‘/\:\t:\_(

(Mo., Day, Year)

disbursement this period

Mailing Address _

Ji3s14

[76/1°

S0 1 Darl S#

City, State, Zip Code

ks NS 39241

D rkdy

s & Sy L

Purpose of Disbursement (Optionalj

Aggregate
Year-to-date

P o5

5504-06




Name of Candidate or Committee

Jobon Ny ke

Page > ot >

Reporting period <J &r | : 2014

through M\, ’3[’, 201Y

ITEMIZED DISBURSEMENTS

RECEIVED
A. Full name ) . £ a mOGHtB e
Z_ {/Vm/, W@fj” (Mo., gagt: Year) disb:m%@gg}%go%};
Mailing Address
T 83 BawdwdK Blyd Si04it4 s 5y

City, State, Zip Code MW M§ 3 6[/4) 7

/

$

Purpose of Disbursement (Optional) Aggregate v &
Year-to-date (> 6 0
B. Full name Date Amount of each

DLA M/JJ("\‘C% PY (A

{Mo., Day, Year)

disbursement this period

Mailing Address

[O W Pc"/JC/a¢L‘A»/aA« g+

BV A TN

Y

City, State, Zip Code

J%m mS %dr,;m o

ity

$ /2 3¢ 8S

Purpose of Disbursement {Optional) Yﬁg?_:z‘_’:;:e s [ 8y g g

C. Full name j v EVJ M (Mo.,gz;? Year) disbl?g:nli:;r {Iﬁzc:eﬁod
Mailing Address Lf !L L‘%&ﬂm QJ NN (RL é?& 7y

City, State, Zip Code 50

Tty, Stats, Zip DEJMKQJ-\_‘,MS a0 i g /1250

Purpose of Disbursement (Optional) ggregdte IS 1 ¢y Y

D.Fuliname . -~ Dat A t of h
P)M I/U[M Ku/r\‘ o~ (Mo., Day, Year) dishu::r:gn?thei:cperiod
Mailing Address J oD
20 By 93] B024119 | s /, 550
City, State, Zip Code / : ) 59
460‘»/% 18y 301! —/ |37 S g¢
Purpose of Disbursemeént (Optional) Aggregat:
Connasrers Year-to?t“;a‘tee $ L/} 0 g D
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address 9_ / Z( / \Hﬁ 2 J B Wﬁ;\

Bty

S00™

City, State, Zip Code

piﬂpmi RS =q/57

$

Purpose of Disbursement {Optighal} Aggregate s . oa 5
Year-to-date 50 ﬂ
F. Full pame Date Amount of each

THT fead Tt

{Mo., Day, Year)

disbursement this period

Mailing Address_ vy (,} Dm’&\ /44{& [,_X 7L

Sty

s /0407

City, State, Zip COdUM/{gmkf mg g{(;]_/ 3

$

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

> 0007

M, % bples VM‘:«L

$S04-06

% APR -1 PM 5: 03



Name of Candidate or Committee

Jbre oyl

Page i{_ of E_

Reporting period JM ’ 4 Vi has

through _/Way 3 I,

2014

THAPR -1 PN 5: 03
ITEMIZED DISBURSEMENTS  geceiven
CITY ClLFRK
A_ Full name | a
. j M/(S N ?}C@L )D/U/z,? (Mo., ga;f Year) disb:;%ﬁﬁﬁ?ré}ims'
ailing ress . ]
"Dy, Bix 5067 220 ) e (Mgl
cny,State,zmc::deJMsﬁl mS 3997@ A $
Purpose of Disbursement {Optional} Y‘:ag?-;zs-l:;:e S 'J / qg &g
B. Full name - ; ate oun eac
m z.ﬁ&&é/m S M Lf/‘/é {Mo., ga;, Year) disbl.?rrsnemerr:) :his :eriod
Mailing Address C/[) 37/652 //:@M }’VL& ifiﬁf/_ﬁ‘ $ /} ﬂaé v
City, State, Zip Code }//y{ 3@,\ m5 363—[ 3 Y Y S B |
Purpose ofDlsbursement(Optlonal) ngg.:ff:::e $ /J Odd 7y
C. Full name Date Amount of each

W R T - Kadig

(Mo., Day, Year)

disbursement this period

Mailing Address

B Ordd R

3201y

City, State, Zip Code

$ {f))m o/

of\ W MS 39/57 ==
Purpose of Disbursement {Optional) Aggregat .
Year-to-da‘:e s ‘ [ ) 30 0 o
D. Full name ; - Date Amount of each
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